FORM L-4: SUPPLIES Budget Category Detail Form

Legal Name of Applicant:

ltemize, describe and justify the supply items listed below. Costs may be categorized by each general type (e.g., office, computer, medical, educational, janitorial, etc.). See attached sample
for definition of supplies and detailed instructions to complete this form.

DESCRIPTION OF ITEM UNIT

(11 $1,000 excluding equipment exceptions) COST PER UNIT / # OF UNITS TOTAL PURPOSE & JUSTIFICATION

TOTAL Amount Requested for SUPPLIES: || $ 0.00
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FORM L-4: SUPPLIES Budget Category Detail Form Sample

Legal Name of Applicant: Apple County Health Department
Itemize, describe and justify the supply items listed below. Costs may be categorized by each general type (e.g., office, computer, medical, educational, janitorial, etc.).
I A p s COST PER UNIT/ # OF UNITS AL PURPOSE & JUSTIFICATION
Office supplies $750 / month $9,000 | Supports Family Planning clinic services
Pharmaceuticals $3,000 / month $36,000 | Medications to serve patients
TOTAL Amount Requested for SUPPLIES: || $ 45,000

SUPPLIES

DEFINITION: Costs for materials and supplies necessary to carry out the program. This includes medical supplies, drugs, janitorial supplies, office supplies, patient educational supplies,
software less than $500, plus any equipment or furniture with a purchase price including freight not to exceed $1,000 per item, except those listed in the "equipment" category.

INSTRUCTIONS: Enter the following information in the SUPPLIES Budget Category Detail Form for each general category or type of supplies: description of the items, the cost per unit, the

number of units to be purchased, the total amount for the line item (multiply the cost per unit by the number of units), and state the purpose for the item(s), why the supplies are necessary and
how the applicant determined or will determine that the cost is reasonable.
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FORM L-5: CONTRACTUAL Budget Category Detail Form

Legal Name of Applicant:

List contracts for services related to the scope of work that are to be provided by a third party. If a third party is not yet identified, describe the service to be contracted and show contractors as
“To Be Named.” Justification for any contract that delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s finding request, whichever is greater, must
be attached behind this form.

METHOD OF
CONTRACTOR NAME De e CRIdI08 REIMBURSEMENT | T OfHoUrs | nir cOSTRATE |  CONTRACTOR
A individual SERVICES Unit Coct cr Cost or Units i Alicab| TOTAL JUSTIFICATION
e o I Al (Scope of Work) (Rz;mbzfs:me:t? of Service gl

TOTAL Amount Requested for CONTRACTUAL: $ 0
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FORM L-5: CONTRACTUAL Budget Category Detail Form Sample

Legal Name of Applicant: Apple County Health Department

List contracts for services related to the scope of work that are to be provided by a third party. If a third party is not yet identified, describe the service to be contracted and show contractors as
“To Be Named.” Justification for any contract that delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s funding request, whichever is greater, must
be attached behind this form.

METHOD OF
CONTRACTOR NAME DESSCERI;'\';ITC'E);" OF REIMBURSEMENT #;fl';'r:’i;‘f’ UNIT COSTRATE | CONTRACTOR JUSTIFICATION
(Agency or Individual) (Scope of Work) (Unit Cost or Cost of Service (If Applicable) TOTAL
P Reimbursement)
Dr. Bob Health, D.O. Oversees medical Unit Cost month $300 $3.600 Medical Director required
services by TDH
Provides health _ 130 hours/ Contract physician at
Dr. Peter PaUI, D.O. h|Story & Unit Cost month $3,034 $36,408 clinics performing medical
-nininln 4y ANsArnAan
. Provide Cost _
Dr. B|”y BOb, D.O. prgﬁessiona' Reimburse N/A N/A $1 ,200 Medical Consultant
TOTAL Amount Requested for CONTRACTUAL: || $ 41,208

CONTRACTUAL

DEFINITION: Activities identified in the scope of work that are delegated by the applicant to a third party; the cost of providing these activities is recorded in this category. Travel costs incurred
by a third party while performing these activities should be included in this category. Contracts for administrative services are not included in this category; they are properly classified in the
Other category.

If the applicant enters into grant contracts with subrecipients or procurement contracts with vendors, the documents will be in writing and will comply with the requirements specified in the
Contracts with Subrecipients and Contracts for Procurement articles in the General Provisions for Texas Department of Health Grant Contracts available online at
www.tdh.state.tx.us/grants/forms_and_documents.htm or by calling Grants Management Division at 512-458-7470.

If an applicant plans to enter into a contract which delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s funding request whichever is greater, the
applicant must submit justification to TDH and receive prior written approval from TDH before entering into the contract.

INSTRUCTIONS: The CONTRACTUAL Budget Category Detail Form requires names of the individuals or organizations performing the services, a description of the services being contracted,
the number of hours or units of service to be purchased, the method of reimbursement (cost reimbursement or unit cost), unit cost if applicable and total amount of each subcontract.
Justification should include why applicant intends to contract for the service, why the service is necessary to perform the scope of work and how the applicant will ensure that the cost of the
service is reasonable.

Justification for contracts that delegate a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s funding request whichever is greater, must be attached behind the
CONTRACTUAL Budget Category Detail Form.
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Legal Name of Applicant:

FORM L-6: OTHER Budget Category Detail Form

DESCRIPTION

(# of units x unit cost if
applicable)

COST

PURPOSE & JUSTIFICATION

TOTAL Amount Requested for OTHER:
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FORM L-6: OTHER Budget Category Detail Form Sample

Legal Name of Applicant: Apple County Health Department
DESCRIPTION # of units x unit cost if cosT PURPOSE & JUSTIFICATION
applicable
Telephone (23 lines) 12 months x $833.34 = $10,000 | Telephone service
Printing 12 months x $666.67 = $8,000 | Documents, forms, letters, and literature
Single Audit 1x $5,000 = $5,000 | Single Audit (TDH requirement)
TOTAL Amount Requested for OTHER: $ 23,000

OTHER

DEFINITION: All other allowable direct costs not listed in any of the above categories are to be included in this category. Some of the major costs that should be budgeted in this category are:

contracts for administrative services;

space and equipment rental;

utilities and telephone expenses;

data processing services;

printing and reproduction expenses;

postage and shipping;

contract clerical or other personnel services;
janitoria | services;

exterminating services;

security services;

insurance and bonds;

equipment repairs or service maintenance agreements;
books, periodicals, pamphlets, and memberships;
advertising;

registration fees;

patient transportation;

training costs, speakers fees and stipends.

R I T S . T I )

INSTRUCTIONS: The OTHER Budget Category Detail Form requires a general description of the service, and the cost. The justification should include an explanation of the purpose of the
service and how it is necessary for the completion of the activity. The justification should also include a statement of when services will be utilized if other than the full RFP budget period.
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FORM L-7: INDIRECT COST Budget Category Detail Form

Legal Name of Applicant:

Complete this form if requesting funds for indirect costs based on Uniform Grants Management Standards. The justification should include an explanation of the purpose of the
service and how it is necessary for the completion of the activity.

DESCRIPTION PURPOSE & JUSTIFICATION

Total Amount Requested for INDIRECT COST: || $
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FORM L-7: INDIRECT COST Budget Category Detail Form Sample

Legal Name of Applicant: Apple County Health Department

Complete this form if requesting funds for indirect costs based on Uniform Grants Management Standards. The justification should include an explanation of the purpose of the
service and how it is necessary for the completion of the activity.

DESCRIPTION PURPOSE & JUSTIFICATION

General administration and maintenance $2,025

Total Amount Requested for INDIRECT COST: || $2,025

INDIRECT COSTS

DEFINITION: Those costs related to the project that are not included in direct costs. Indirect costs are those costs incurred for a common or joint purpose
benefiting more than one cost objective and not readily identified with a particular cost center and which may be paid if allowable under the funding source, e.g.,
depreciation and use allowances, interest, operation and maintenance expenses (janitorial and utility services, repairs and normal alterations of buildings, furniture,
equipment, care of grounds, security), general administration and general expenses (central offices such as director, office of finance, business services, budget
and planning, personnel, general counsel, safety and risk management, management information services).

The Public Health Improvement Grant will allow up to 10% of salary expenses for indirect costs. Funds may be budgeted in accordance with Uniform Grant
Management Standards (UGMS) which reads as follows:

“In lieu of determining the actual indirect costs of the service for which a state award is made, a grantee may recover up to 10 percent of the direct salary and
wage costs of providing the service (excluding overtime, shift premiums, and fringe benefits) as indirect costs, subject to adequate documentation [of direct
salary and wage costs].

INSTRUCTIONS: Applicant should indicate the indirect cost rate (if applicable) on the BUDGET SUMMARY page, and complete an INDIRECT

COST Budget Category Detail Form. The form requires a description of each type of costs and a justification. The justification should include an
explanation of the purpose of the services and how it is necessary for the completion of the activity.
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